The relation of umbilical cord blood arterial pH, Apgar score, leucocyte count, and erythroblast count at delivery with the diagnosis of fetal distress in labour was studied prospectively in three groups of singleton pregnancies delivering at term vaginally (55 infnts), by elective caesarean section (39 infants), or by emergency caesarean section for abnormal intrapartum fetal heart rate patterns (55 infants 
of erythroblast and leucocyte counts towards explaining the variance in blood pH after correcting for the effect of labour of these variables.
Results
Gestational age, birth weight, duration of labour (time interval between the onset of painful regular uterine contractions and delivery), umbilical cord blood arterial pH, leucocyte count, and erythroblast count in the three groups of infants are shown in the (fig 3: r= -0 543; p<0 000 1). There was no significant association between the duration of labour and either the erythroblast count (r=0 143) or umbilical cord blood pH (r=-0 229), or between the leucocyte count and umbilical cord blood pH (r= -0 208).
In the total population umbilical cord blood pH was significantly associated with erythroblast (r=-0-401; p<0l0001) and leucocyte counts (r=-0-273; p<0001). Multiple regression analysis, however, showed that after correcting for the presence or absence of labour only the erythroblast count contributed significantly in explaining the variance in umbilical cord blood pH (erythroblast count: r=-0 011, SE=0-003, t=-3-38, p<0001; labour: r=-0-001, SE=0 001, t=-0 53; leucocyte count: r=-0-002, SE=0-002, t=-1-32).
Discussion
The finding of this prospective study that labour is associated with fetal leucocytosis and erythroblastosis is compatible with previously published data.' 2 Although the leucocyte group.bmj.com on October 27, 2017 -Published by http://fn.bmj.com/ Downloaded from count was higher in the pregnancies with intrapartum fetal distress necessitating emergency caesarean section than in those delivered by elective caesarean section, there was no significant difference between the emergency caesarean section and spontaneous vaginal delivery groups. Furthermore, in the spontaneous vaginal delivery group the degree of leucocytosis was related to the length of labour but not to fetal acidaemia. These findings suggest that leucocytosis is likely to be a nonspecific response to labour.
In contrast with leucocytosis, erythroblastosis may be the consequence of fetal tissue hypoxia either before or during labour. Thus the highest erythroblast counts were observed in pregnancies complicated by intrapartum fetal distress necessitating emergency caesarean section and the magnitude of erythroblastosis was associated with the degree of fetal acidaemia.
Blood pH in samples obtained from the umbilical cord at delivery are susceptible to acute changes during labour and is a poor predictor of neonatal morbidity or long term handicap. 8 
